_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOH!S:;:;E;I:A:F:?:;(:; STATE Apr 1 O 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State

1997
'DOCUMENT # 827172 ()
THEE FAHM DEVELOPMENT CORPORATION

i OO

23 LEXINGTON AVE 23 LEXINGTON AVE
CAMBRIDGE MA 02138 CAMBRIDGE MA 02138-3318
3, Date Incorporated or Qualified | 3a, Date of Last Report
S 12/14/197 1 04/20/1996
[_2, Pricipal Place of B | 2a. Maiing Addrass 4. FEI Number Applied For
Ell e e e e 2] 04-2604485 Nol Applicablo
Suite, Apl. #, et Suite, Apt. #, elc. - ] $8.75 Addition
- b~ 6. Cerlificate of Status Desired O
kzﬂ_‘ B 27_1__7 Fee Aequired
ity & Slale | Cityd State 6. Election Campaign Financing $5.00 may Bo
E@J_._.‘ e e — 28] Trust Fund Contribution 0 Added to Fees
20 _ Country | 4w Country 8. This corporation has liability for intangibile tax under 5. 199,032,
2ol e8] 29)] a0} Florida Statutes B ves [Ino
9. Name snd Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84! Ciy FL 85| Zip Code

[ 11, Pursaant 1o ing provisions of Sections 607.0502 and 6071508, Florida Staiutes, the above-named corporation sdbmits this statement for the pur%gse of changing its registerad
olhee or registered agent, ar both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appoimtmant as registered
agont 1amlarmhar with, and acoept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

A resy slenind agent and bile # agpibenbie [NOTE: Reg stered Agent signature requited when reinsiating) DATE

2. GFRICETE AND DIRECTONS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THiF [ peLere 13 10LE [Jchange [ Addition
HAM: DIEHL, EDWARD L. 1.2 NAME
strennaiess | 23 LEXINGTON AVE, 1.3 STREET ADBRESS
ows oo | CAMBRIDGEMA _ 14 CAIV-ST- 2P
me STD LI DECETE 2.1 TITLE STD Jel Change ™ [T Addition
haV: PLIAKAS, EUSTACE 2OMME Pliakas, Eustace
st aecrzss | 1 OLD STONE SQUARE 2asmeEraooness | 134 Blackstone Blvd.
aw.siow | PROVIDENCE R 2 ACITY-ST-2P Providence, R1 ,

7fule o VD T ) D DELETE 31THRLE D Change D Addition
At BIRD, DAVID 3.2 NAME
s aronees, | 66 FRESH POND LANE 33 STREET ADDRESS

| omvs 2w | CAMBRIDGE MA 34.CITY-ST-2P
I A T T oecene 417MLE L] Change  J Addition
R KIBBE, JOHN F. 42 NAME
sreees acnie | 23 LEXINGTON AVE. 43 STREET ADDRESS
| civ-si ¢ | CAMBRIDGE MA 44CITY-ST- 2P
I W PO~ LT DeLeTe $1T0LE PD KT Cnange™ [ Adaition
NAM SMITH, ROBERT L. 5.2 NAME Smith, Robert L.
steer aloniss | 140 WORTHEN RD. saseerapriss | 1010 Waltham Street
env-stze | LEXINGTON MA 54 CITY-51-2¢ Lexington, MA
T IR 6.1 TLE CJ Change [J Addition
B 6.2 NAME
STRI( T ADDRESS 63 STREET ADDRESS
orvsie | §4 LITY- 512
14, Tda herchy cerify that the nforrialion supphed with tis fiing does not qualily for tha examption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the

information indicatled on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
la ar ofticer or directopgf the coqparation or 1he recaiver or usteg empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or § 3t d4 o0 gn ajlgch wi)an address.

SIGNATURE: BN F KBBE 5/Z‘fﬁ7 £l7-547-315%

"BNATURE ‘ND FYPED OR PHINTED NAME OF SIGRING OFF"CEH OR DIRECTOR Diaylinne Prone vl

CR2E034 (9/96)



